PHYSICIANS should state

MISSOUR! STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS oy ancs

CERTIFICATE OF DEATH

1. PLACE OF DEATH
Comnly o eaggh e e
Township,,

2. FULL NAM

(n) Residence, No...
(Usual place of abod

Lengih of residence in cily or town whera death ovcrmrved

;sf 22 7&

yea.

(H nonresdeat g:va c:ty or town and State}
ds. How long in U.S., il of foreign birth? ¥, mes, ds.

PERSONAL AND STATISTICAL PARTICULARS

/ MEDICAL CERT! TE OF DEATH

| 4. COLOR Z RACE Pﬁ:ﬂm oy
ard)

\\\\P

SA.. lF MARRIED IDGWED, OR DiVORCED -
(on) W!FE

y 24

16. DATE OF DEATH (MONTM, DAY u@%

MeY.2 . . ...axE.
(hat I last saw him alira nﬂ.fﬂav - .
denth d, oa the daie stated above, of......ooooroeonlfinn o B

6, DATE OF BIRTH {monTH, :ur(mn YEARM /Y oa'_Jéﬁ—/

7. AGE " YEARS Mom’us It LESS (han 1
. — : dny. 1. %

8. OCCUPATION OF DECEA
{a) deE, mfes!iﬂn, or 4 M .

(b) General na!nm of

(c) Name of employer % )‘/%

9. BIRTHPLACE (cr COVN) ..
(STATE OR codj

Yl wiln UNFALDING INK=-==THIS |5 A PERM'NENT RECORD

should be carefully supplied. AGE should be stated EXACTLY.

wnil FLAINL
CAUSE OF DEATH in plain terms, so that it may ba properly classified. Exact statament of OCCUPATION is very important.

N. B.—Every item of information

3

"

~

o

;Zf Dip AN OPERATION PRECEDE DEATHI......ovse.. o DATE OF..ccoieiiinecem et rrrirens

THE CAUSE OF DEATH#* was &s FOLLQWS:

w.Chronic Interstitial Nephritis

CONTRIBUTORY.....
{SECONDARY) Y

18. WHERE I’AS-DI E

* I NOT AT PLARE OF DEATHT........n...

10. NAME R .

) WAS THERE AN AUTOPSY 2, ceieeeirrrrrrmrrerss ionssonsssorerinssenssiansses sianssssssnssas sness
r_) 11. BIRTHPFLACE OF FATHER WHAT. TEST CONFIRMED m(: FA—. i
Z (STATE or couargy) . (Sigred).. bt UW o M. D
] - L
< | 12. MAIDEN NAME}‘@@, é/c&,,, .~ May.12,182 uuey 8313 Halls Fe:r'r':spT Rd

13. BIRTHPLACE OF MOTHER (Cp 05 TOWN)......ovvvereecnnerne “""\ _____ *State the Dimeasm Cavaieg Dratm, or in deaths from Viorenr Civsrs, state

- {I) Mraxs awn Natoen or Irgury, and (2) whether Accmemrar, Bmcmar, or
‘Sfﬂmwm") A W?Hmm {Set reverse side for additional space.)
[ (6 g BURIAL, CREMATION,.OR RE yz OF BURIAL
b S 4%/ﬁ>m/

15, ADDR /_Z

1055 1L




. .

Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and Amercan Public Health
Associatton. )

Statement of Occupation.—Precise statement of
cooupation is very important, so that the relative
healthfulness of various pursuits can he known. The
quesation applies to each and every person, irrespec-
tive of age. For many ooccupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Coempositor, Architect, Locomo-
tive Enginecr, Civil Engineer, Slalionary Fireman, eto.
But in many ecases, espeeially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the business or indusiry,
and therefore an additional line is provided for the
tattor statement; it should be used only when needed.
As examples: {a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-
tory. ‘The material worked on may form part of the
second statement. Never return “Laborer,”’ “Fore-
man,” ‘“Manager,” ‘‘Dealer,” eote., without more
precise specifidation, 2s Day laborer, Farm laborer,
Laborer— Coal mine, oto. Women at home, who are
ongaged in the duties of the household only (not paid
Housskeepers who receive o definite sslary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as Al school or Af
home. Care should be taken to report specifically
the ocoupations of persons engaged in domestio
servige for wages, as Servant, Cook, Housemaid, ete.
If the ocoupation has been changed or given up on
account of the pIEEASE CAUSING DEATH, state ocou-
pation at beginning of illness, If retired from bysi-
ness, that faet may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no accupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the pi1sEASE causike pEATH (the primary affection
with respeet to time and eausation), using always the
same agoopted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym fis
‘“Epldemio ocerebrospinal meningitis”); Diphtheria
{avoid use of “Croup’); Typhoid fever (never report

“*Typhold pneumonia’); Lobar pneumonia; Broncho~
preumonic (‘Pneumonia,” unqualified, Is indefinite);
Tuberculosis of lungs, meninges, periloneum, eoto.,
Careinoma, Sarcoma, eto.,of . . . . . . . (name ori+
gin; “Cancer” ig less definite; avoid use of “Turmor"
for malignant neoplasma); Measlss; Whooping cough;
Chronic valvular heart dizease; Chronie interstitial
nephritis, eto. The sontributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles {disoaso causing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
suph as “Asthenia,” “Anemia’ (merely aymptom-
atic), “Atrophy,” “Collapse,” "“Coma,” “Convul-
sions,"” “Debility” (“Congenital,” *“Senile,” eto.).
“Dropsy,” “Exhaustion,” *Heart failure,” ‘“Hem-
orrhage,” “Inanition,” “Marasmus,” “0Old age,”
“Shock,” *“Uremia,” *“Weakness,"” eto., when a
definite disease can be ascertained as the oause.
Always qualify all diseases resulting from ohild-
birth or misearriage, a8 “PUERPERAL septicemia,”
“PUERPERAL periloniits,” oto. State oause for
which surgieal operation wag undertaken. For
VIOLENT DEATHS State MEANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF 84
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way lrain—accident; Revolver wound of heed—
komicide; Poisoned by carbolic acid—tprobably suicide
The nature of the injury, as fracture of skull, and
oconsequences (e. g., aepsis, telanus), may be stated
under the head of “Contributory.” (Recommenda~
tions on statement of ocause of death approved by
Committee on Nomeneclature of the American
Medical Association.)

Nors.—Individual ofices may add to above lat of undesie-
able terms and refuse to accept cortificates containing them,
Thus the form in use in New York City states: ° Certificatos
will be returned for additional Information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningltis, miscarriage,
necrosis, peritonitis, phlebitis, pyemin, septicemin, tetanus.’
But general adoption of the minimum list suggeswed will work
vast improvement, and ita scope can be extended at a latar
date.
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